. { FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000005167 04-17-2006 90387 048 ****61 25
1. Entity Name
MOSES CREEK ESTATES HOMEOWNERS
ASSOQOCIATION, INC.
Principal Place of Business Mailing Addrass quu Jiv™-
480 VAIL POINT RD. 5455 US HWY A1A SOUTH . '
ST. AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32080 . . .
S AT

Suite, Apt. #, etc. Suite, Apt. #, atc. 03242006 Chg-NP CR2ZE037 (1 ”05)

Cily & State City & State 4. FElI Number Applied For

59-3624129 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O f?ase-Zesq k‘;;’:;"b"a’
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent R
Name
DELORENZO, ARNOLD CJY\’ T O e
92 CHARLOTTE ST. StrgptAddress (P.D. Box Number is Not Acgepiable)
ST. AUGUSTINE, FL 32084 4?? n »&{ A ,A-nv?;d‘.—fy M E AT
5455 A1a STk
City —_ B Zig Cod
St Avsost ek FL | "8338¢n

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Y, 3/08/0¢

SIGNATURE

Slgnayéfmd ur%rimeu name of regisbere\d';gent and fitle it a\pucablo. (NOTE: Regislerad Agent signatura required when reinstating} DA'TE
Fi&ll‘ Foo is $61.25 8. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
40. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD e [ pelete TILE [Jchange [ Addilion
NAME MIGLIACCIO, THOMAS * NAME
STREET ADDRESS | 265 S. MATANZAS BLVD. STREET ADDRESS
CITY-ST-217 ST. AUGUSTINE, FL 32084 CImY-S7-21P
TME STD 7 pekete e O change [ Addition
NAME LEOTTA, BENEDICT NAME
STREET ADDRESS | 480 VAIL POINT RD. STREET ADDRESS
CITY-s1-2IP ST. AUGUSTINE, FL 32086 CITY-§T-2P
TITLE vD O oeiete TITLE [T change [ Addition
HAME DELORENZO, ARNOLD NAME
STREET ADDRESS | 20 QCEAN WAY STREET ADDRESS
CITY-ST-ZiP ST. AUGUSTINE, FL 32084 CRY-ST-21p
WITEE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CiFY-57-2IP
TITLE 3 Delete TLE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IF CITY-ST-ZiP
TIMLE [ palete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or tha raceiver or trustee. owerad 10 executs this report as required by Chapter 5417, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmarg with an a@iﬂ‘h all otper like empowerad.

Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF ETGWNG OFFICER OR DIRECTOR

SIGNATURI{\T/ N /d LRes 'ﬁ%?/d



